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(57) ABSTRACT 

A medical instrument comprises a shaft, a Work element at 
the distal end of the shaft, a handle With at least one movable 
part for actuating the Work element and a securing element 
for securing an endoscope Which has an endoscope shaft and 
an eyepiece. The distal end of the endoscope is able to be 
arranged in the area of the distal end of the shaft, and the 
proximal end of the endoscope is able to be arranged in the 
area of the handle of the instrument, and the endoscope is 
displaceable in the longitudinal direction of the shaft. The 
securing element is designed in such a Way that the endo 
scope can be arranged on the outside of the instrument, the 
eyepiece of the endoscope, in the state When the latter is 
arranged on the instrument, lying outside the longitudinal 
axis of the shaft of the instrument. 
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MEDICAL INSTRUMENT WITH ENDOSCOPE 

CROSS-REFERENCE TO RELATED 
APPLICATIONS 

[0001] The present application is a continuation of pend 
ing International Patent Application PCT/EP2004/0l2028 
?led on Oct. 25, 2004 Which designates the United States, 
and Which claims priority of German patent application No. 
103 49 825.7 ?led on Oct. 24, 2003. 

BACKGROUND OF THE INVENTION 

[0002] The present invention generally relates to medical 
instruments, in particular such medical instruments Which 
may be coupled With an endoscope. 

[0003] Medical instruments on Which an endoscope is 
mounted in a displaceable manner are knoWn, for example, 
from documents DE 40 42 102 C2 or EP 0 117 894 A2. 

[0004] A large number of medical instruments have been 
developed to keep pace With the increasing application of 
minimally invasive surgery. In minimally invasive surgery, 
operations are performed only through a very small incision 
in the human body. 

[0005] An operation performed in a minimally invasive 
manner is monitored using one or more endoscopes Which 
are advanced to the operating site in the body via the same 
opening or another opening. 

[0006] HoWever, the use of a medical instrument and of an 
endoscope independent of the latter has the disadvantage 
that the relative position of the endoscope With respect to the 
instrument changes When one of them moves, thus also 
changing the vieW afforded to the operating surgeon. This is 
tiring for the operating surgeon, especially When performing 
complicated procedures. 

[0007] Moreover, since an operation is generally not 
monitored in the form of a stereo image, the relative position 
of the endoscope With respect to the instrument and of the 
instrument With respect to the operating site can often be 
assessed only with difficulty. 

[0008] Furthermore, the use of a medical instrument and 
of an endoscope independent of the latter makes it difficult 
for operations to be performed by just one person, since at 
least one assistant is normally needed to guide the endo 
scope. 

[0009] For this reason, medical systems have been devel 
oped Which comprise a medical instrument to Which an 
endoscope is coupled. 

[0010] Such a system is described in document US. Pat. 
No. 4,759,348, for example. In the system described in this 
document, the distal end of a ?exible endoscope is secured 
at the distal end of a medical instrument. The system is 
distinguished by great mechanical simplicity. Moreover, the 
endoscope can be designed such that it can be ?tted on any 
desired medical instrument. 

[0011] HoWever, the endoscope is secured only at the 
distal end of the shaft, Which results in a signi?cant increase 
in the instrument diameter. This makes insertion of the 
medical instrument into the body much more difficult. 
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[0012] Moreover, in the event of a movement of the 
movable parts of the medical instrument, this knoWn endo 
scope does not automatically folloW the movement. If the 
medical instrument therefore has a Work element Which is 
displaceable along the longitudinal axis relative to the 
instrument shaft, the endoscope is not displaced too. This 
means that the vieW of the Work element afforded to the 
operating surgeon changes as the Work element moves. This 
in turn makes precise use of the Work element difficult. 

[0013] The document US. Pat. No. 5,667,472 describes a 
similar system in Which optical ?bers are routed along the 
Whole shaft of the medical instrument. In this Way, the 
instrument diameter is increased barely perceptibly, and 
both the insertion and also the maneuvering of the instru 
ment during the operation are made much easier. 

[0014] In this medical system too, hoWever, the endoscope 
does not folloW the movement of the Work element of the 
medical instrument, and this leads to the problems described 
above. 

[0015] Document DE 40 42 102 C2 describes a medical 
instrument into Which an endoscope is integrated. The 
endoscope is in this case operatively connected to the Work 
element of the medical instrument and is displaced in 
synchrony With the displacement of the Work element. The 
shaft of the endoscope in this case lies in the inside of the 
shaft of the instrument. The eyepiece of the endoscope is 
arranged at the proximal end of the instrument, such that the 
longitudinal axis of the eyepiece coincides With the shaft 
axis of the instrument. 

[0016] HoWever, this system has the disadvantage that the 
endoscope is an integral component part of the medical 
instrument. Therefore, for each neW medical instrument, an 
endoscope also has to be procured. 

[0017] Integrating the endoscope into the medical instru 
ment also makes it dif?cult to dismantle for cleaning and 
sterilizing purposes. Moreover, this construction proves 
unsuitable for many HF surgical instruments. 

[0018] Since, in HF instruments, the Work element and the 
associated conductors for the HF voltage regularly have to 
be removed for replacement or for sterilization, these are 
generally designed as straight Wires With tools at the distal 
end. The Wires can be introduced from the distal end into the 
shaft and are secured at the proximal end With a clip contact. 
Also arranged at the proximal end is the connector for the 
external feed line of the HF voltage. In HF instruments of 
this kind, therefore, the space for arranging an endoscope 
optical system is greatly restricted at the proximal end. 

[0019] Document EP 0 117 894 A2 describes an instru 
ment similar to the one described in DE 40 42 102 C2. The 
main difference is that the endoscope is guided inside a 
medical grasping instrument. 

SUMMARY OF THE INVENTION 

[0020] It is an object of the invention to make available a 
medical instrument Which can be coupled in a displaceable 
manner to any desired endoscope. 

[0021] According to an aspect of the invention, a medical 
instrument is provided, comprising a shaft having a distal 
end and a longitudinal axis, a Work element arranged at the 
distal end and the shaft, and a handle having at least one 
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moveable part for actuating the Work element. A securing 
element is provided for securing an endoscope having an 
endoscope shaft and an eyepiece such that a distal end of the 
endoscope shaft being able to be arranged in the area of the 
distal end of the shaft and a proximal end of the endoscope 
being able to be arranged in the area of the handle, and that 
the endoscope is displaceable in direction of the longitudinal 
axis of the shaft. The securing element is designed in such 
a Way that the endoscope can be arranged on an outside of 
the instrument, the eyepiece of the endoscope, in the state 
When the endscope is arranged on the instrument, lying 
outside the longitudinal axis of the shaft of the instrument. 

[0022] By means of the securing element on the outside of 
the instrument, an instrument according to the invention can 
be connected to any desired endoscope. In this Way, for 
example, a single endoscope can be coupled to a multiplicity 
of medical instruments, Which leads to considerable cost 
savings. Furthermore, an already existing endoscope can be 
connected to any desired neW instrument according to the 
invention. 

[0023] In this case, if the instrument becomes Worn, it also 
su?ices to replace only the instrument. 

[0024] By virtue of the fact that the securing element is 
designed in such a Way that the eyepiece of the endoscope 
lies outside the longitudinal axis of the shaft of the instru 
ment, the endoscope can be adapted to the shape of the 
medical instrument. Thus, in particular, an HP instrument, 
Which at its proximal end has a connector for an external HF 
line, can be equipped With an endoscope. 

[0025] The displaceability of the endoscope relative to the 
medical instrument is fully maintained, hoWever. 

[0026] In a preferred embodiment, the Work element com 
prises at least one electrode that can be acted upon With HF 
voltage, the Work element preferably being designed as a 
bipolar Work element and further preferably as bipolar 
forceps. 
[0027] In modern minimally invasive surgery, instruments 
are often used Whose Work elements are designed as an 
electrode or electrodes acted upon With HF voltage. Such 
instruments are often designed as bipolar instruments, for 
example as bipolar forceps. 

[0028] These instruments can be used, for example, to cut 
tissue and at the same time to arrest bleeding at the operating 
site. 

[0029] In a further preferred embodiment, the Work ele 
ment communicates With an electrical contact at the proxi 
mal end of the instrument, the electrical contact lying on the 
longitudinal axis of the shaft. 

[0030] Since the Work elements that can be acted upon by 
HP voltage, and the HF voltage conductors communicating 
With them, often have to be removed from the medical 
instrument because of Wear or for sterilization, it has proven 
expedient to con?gure the conductors for the HF voltage as 
straight Wires at Whose distal end the Work elements are 
located. In this Way, the conductors, and the Work elements 
connected to them, can be easily introduced into the shaft at 
the distal end of the shaft and can then be secured at the 
proximal end of the instrument. 

[0031] In this connection, it has proven most expedient if 
the contacts for supply of the external HF voltage are 
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arranged axially in the longitudinal axis of the shaft. By 
means of the present invention, the combination of such an 
HP instrument and an endoscope is noW permitted because 
the eyepiece of the endoscope to be arranged thereon lies 
outside the longitudinal axis of the instrument shaft, With the 
result that the HF connector can be arranged on the longi 
tudinal axis of the shaft. 

[0032] In one embodiment of the aforementioned mea 
sure, the Work element is connected to the electrical contact 
via at least one conductor, it being possible for the Work 
element, the at least one conductor and the electrical contact 
to be removed as one unit from the shaft. 

[0033] This measure makes dismantling and assembling 
of the medical instrument much easier, since the often thin 
conductors no longer have to be inserted in the instrument 
into the electrical contact. 

[0034] Furthermore, this measure alloWs the current-car 
rying components of the instrument to be assembled and 
tested separately and then inserted as one unit into the 
instrument. It is thus easier to ensure the functional reliabil 
ity of the current-carrying components of the instrument. 

[0035] In a further preferred embodiment, the electrical 
contact is designed as a plug connection for attachment of an 
external cable, the plug connection being arranged in a 
substantially rectilinear continuation of the shaft. 

[0036] Arranging the plug connection in a substantially 
rectilinear continuation of the shaft means that the freedom 
of movement of an operating surgeon is impeded to a much 
lesser extent than in the case of supply lines that protrude 
laterally from the instrument. 

[0037] In a preferred embodiment of the invention, a guide 
tube is arranged on the shaft of the instrument and extends 
parallel to the shaft, and the endoscope shaft can be inserted 
into it. 

[0038] The effect of such a guide tube is that displacement 
of the endoscope does not catch surrounding tissue and 
damage it. 

[0039] In a further preferred embodiment, the guide tube 
for receiving the endoscope is formed by a channel in the 
shaft. 

[0040] This measure has the advantage that the instrument 
diameter is increased only slightly. Moreover, this con?gu 
ration has only a small number of comers and niches in 
Which bacteria can accumulate and Which are dif?cult to 
clean. 

[0041] In a further preferred embodiment, the instrument 
comprises an irrigation attachment piece, so that an inside of 
the shaft and of the guide tube can be simultaneously 
irrigated. 
[0042] This measure has the advantage that, in a structur 
ally simple manner, the Work elements, and the optical 
system of an endoscope to be ?tted, and the area surrounding 
the operating site, can all be irrigated. 

[0043] In a preferred embodiment, the securing element is 
in operative connection With the movable part of the handle. 

[0044] This measure has the advantage that the endoscope 
and the Work element can be displaced With one hand and in 
a single movement. In this Way, it is also possible to avoide 
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unwanted displacement of the endoscope relative to the shaft 
of the instrument. As a result, the fatigue experienced When 
using the medical instrument With the endoscope in the 
course of operations is greatly reduced. 

[0045] In a further preferred embodiment, the securing 
element is designed in such a Way that, upon actuation of the 
handle, the distal end of the endoscope remains at a constant 
distance from the distal end of the Work element. 

[0046] This measure is especially advantageous because 
the endoscope automatically tracks the Work element and, in 
this Way, the operating surgeon alWays has the same vieW of 
the Work element. This greatly enhances the precision of 
operations performed With a medical system according to 
the invention. In addition, no further measures are needed 
for positioning and tracking of the endoscope. 

[0047] In a further preferred embodiment, the handle of a 
medical instrument according to the invention comprises at 
least one grip protruding laterally from the instrument. 

[0048] A laterally protruding grip facilitates precise tum 
ing of the medical instrument about its longitudinal axis 
during an operation. 

[0049] Moreover, by means of a laterally protruding grip, 
the angle betWeen said grip and the eyepiece of the endo 
scope can be signi?cantly increased, Which greatly simpli 
?es the use of the grip and also of the eyepiece of the 
endoscope during an operation. 

[0050] In a further preferred embodiment of the above 
mentioned measure, the grip of the handle is designed in the 
manner of scissor grip parts. 

[0051] Scissor grip parts have proven especially advanta 
geous, from the ergonomic point of vieW, for one-handed use 
of a medical instrument according to the invention. 

[0052] In a further preferred embodiment, the securing 
element is designed in such a Way that a shaft of the 
endoscope has a curvature in a proximal portion and is 
?exible or bendable at least in the curved area. 

[0053] Further advantages and features Will become clear 
from the folloWing description and from the attached draW 
ing. 
[0054] It Will be appreciated that the features mentioned 
above, and the features still to be explained beloW, can be 
used not just in the respectively cited combination, but also 
in other combinations or singly, Without departing from the 
scope of the present invention. 

BRIEF DESCRIPTION OF THE DRAWINGS 

[0055] Illustrative embodiments of the invention are 
depicted in the draWings and are described beloW With 
reference to this draWings, in Which: 

[0056] FIG. 1 shoWs a side vieW of a medical instrument 
With an endoscope arranged thereon; 

[0057] FIG. 2 shoWs an enlarged vieW of the distal area of 
the medical instrument from FIG. 1; 

[0058] FIG. 3 shoWs a side vieW of a further medical 
instrument; and 

[0059] FIG. 4 shoWs the medical instrument from FIG. 3, 
With an endoscope arranged thereon. 
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DETAILED DESCRIPTION OF THE 
INVENTION 

[0060] In FIG. 1, a medical instrument is designated in its 
entirety by reference number 10. 

[0061] The medical instrument 10 has a shaft 12, at the 
distal end of Which a Work element 14 is arranged, and it also 
has a handle 16. The handle 16 has scissor grip parts 18 and 
20 Which are connected to one another by a screW 19 so that 
they can pivot about an axis orthogonal to the scissor grip 
parts 18, 20. The scissor grip part 18 is connected to a 
movable part 22 of the instrument 10 via a screW 21 so as 
to be able to pivot about an axis orthogonal to the scissor 
grip part 18. 

[0062] The scissor grip part 20 is connected to an immov 
able part 24 of the instrument 10 by a screW 23 so as to be 
able to pivot about an axis orthogonal to the scissor grip part 
20. 

[0063] The immovable part 24 is adjoined at its distal end 
by a tube 26 Which forms the shaft 12. A force transmission 
element 28, via Which the Work element 14 is operatively 
connected to the movable part 22, runs through the tube 26. 

[0064] The force transmission element 28 serves at the 
same time as a supply line for feeding HF voltage to the 
Work element 14 Which, in this instrument 10, is designed as 
bipolar forceps 30. At its proximal end, the force transmis 
sion element 28 is connected ?xedly to the movable part 22 
by a clamping element 32. The clamping element 32 is here 
designed as a screW. 

[0065] The force transmission element 28 is also in elec 
trical contact With a plug connection 34 located at the 
proximal end of the movable part 22 in an axial continuation 
of the shaft 12. An external bipolar HF source can be 
connected to the force transmission element 28, and thus to 
the bipolar forceps 30, via the plug connection 34. 

[0066] The plug connection 34 is here connected ?xedly to 
the force transmission element 28, Which is also designed as 
an electrical conductor. The plug connection 34 is smaller 
than the clear internal diameter of the shaft 12. Thus, after 
the screW 32 has been loosened, the Work element 14, the 
force transmission element 28 and the plug connection 34 
can be removed as one unit from the instrument 10 by 
simply pulling it out at the distal end of the shaft 12. 

[0067] A guide tube 36 is arranged above the shaft 12 and 
parallel thereto. The guide tube 36 extends through the 
immovable part 24 and, in the proximal direction from the 
immovable part 24, has a curved area 37. An endoscope 
shaft 38 of an endoscope 40 arranged on the instrument 10 
extends through the inside of the guide tube 36, a distal end 
42 of the endoscope shaft 38 protruding from the guide tube 
36 and being located approximately level With the bipolar 
forceps 30. 

[0068] The endoscope shaft 38 is ?exible. The guide tube 
36 not only serves to guide the endoscope shaft 38, it also 
stabiliZes the latter. Because the endoscope shaft 38 is 
?exible, it is able to adapt to the shape of the curved area 37 
of the guide tube 36 When displaced. 

[0069] The guide tube 36 and the tube 26 communicate 
With an irrigation attachment piece 44 located on the 
immovable part 24. Through this irrigation attachment piece 
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44, irrigation liquid can be passed simultaneously through 
the tube 26 and the guide tube 36. 

[0070] At its proximal end, the endoscope 40 is connected 
to the medical instrument via a securing element 46. 

[0071] The securing element 46 has a lever 48 With Which 
the securing element 46 can be opened or closed. 

[0072] At its distal end, the securing element 46 has a 
telescope tube 50 Whose distal end reaches over a proximal 
end of the guide tube 36. In the area of the movable part 22, 
the securing element 46 is connected to the movable part 22 
via an elongate hole 52. In this Way, the securing element 46 
is slightly movable transversely With respect to the shaft 12. 

[0073] The endoscope 40 is secured by inserting the 
endoscope 40 through the securing element 46, in Which 
process the endoscope shaft 38 is introduced into the guide 
tube 36, and by activating the lever 48 Which shuts off a 
bayonet closure. 

[0074] An eyepiece 54 of the endoscope 40 is situated 
outside the longitudinal axis of the shaft 12, in the continu 
ation of Which axis the plug connection 34 is situated. 

[0075] If the scissor grip part 18 is noW moved in the 
direction of the arroW 56, the movable part 22 is displaced 
proximally relative to the immovable part 24. In this Way, 
the Work element 14 is likeWise displaced proximally, i.e. in 
the direction of the tube 26. The bipolar forceps 30 is thus 
displaced into the tube 26, as a result of Which the jaws of 
the forceps are moved toWard one another, as a result of 
Which the bipolar forceps 30 is closed. 

[0076] The endoscope 40 is likeWise displaced in the 
proximal direction, as a result of Which the distal end 42 of 
the endoscope shaft 38 is displaced in the direction of the 
guide tube 36. Because the telescope tube 50 is moved along 
the curved area 37, the proximal end of the endoscope 40, 
together With the securing element 46 connected to it, is 
lifted slightly along the elongate hole 52. 

[0077] FIG. 2 shoWs an enlarged vieW of the distal portion 
of the medical instrument 10 after the scissor grip part 18 has 
been moved in the direction of the arroW 56. The Work 
element 14 has been displaced into the tube 26, as a result 
of Which the jaWs of the bipolar forceps 30 are pressed 
together. At the same time, the distal end 42 of the endo 
scope shaft 38 has been displaced proximally in the direction 
of the guide tube 36. In this displacement, the distance 
betWeen the distal end 42 of the endoscope shaft 38 and the 
bipolar forceps 30 has remained the same. 

[0078] In FIG. 3, a further illustrative embodiment of a 
medical instrument is designated in its entirety by reference 
number 58. 

[0079] The medical instrument 58 has a shaft 60, at the 
distal end of Which a Work element 62 is arranged, and it also 
has a handle 64. The handle 64 has scissor grip parts 66 and 
68 Which are connected to one another by a screW 70 so that 
they can pivot about an axis orthogonal to the plane of the 
scissor grip parts 66 and 68 

[0080] The scissor grip part 66 is connected pivotably to 
a movable part 74 of the instrument 58 via a screW 72. The 
scissor grip part 68 is connected to an immovable part 78 of 
the instrument 58 by a screW 76. 
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[0081] A force transmission element 80 extends through 
the shaft 60 and is connected at its distal end to the Work 
element 62, Which in this case is designed as bipolar forceps 
82. The force transmission element 80 serves at the same 
time as a supply line for feeding HF voltage to the bipolar 
forceps 82. 

[0082] Also mounted at the distal end of the shaft 60 there 
is a securing element 84 for receiving a shaft of an endo 
scope. 

[0083] At its proximal end, the force transmission element 
80 is connected ?xedly to the movable part 74 by a clamping 
element 86. The clamping element 86 is here designed as a 
screW. After the screW has been loosened, the bipolar forceps 
82, together With the force transmission element 80 con 
nected thereto, can be easily removed from the distal end of 
the shaft 60 of the medical instrument 58. 

[0084] The force transmission element 80 is also in elec 
trical contact With a plug connection 88 Which is arranged 
proximally on the movable part 74 in an axial continuation 
of the shaft 60. 

[0085] A securing element 90 is also arranged on the 
movable part 74. 

[0086] This securing element 90 has a lever 92 With Which 
an endoscope can be connected With force ?t to the securing 
element 90. 

[0087] In the area of the connection With the movable part 
74, the securing element 90 has an elongate hole 94. In this 
Way, the securing element 90 is displaceable, relative to the 
movable part 74, orthogonally With respect to the shaft 60. 

[0088] FIG. 4 shoWs a medical instrument 58 on Which an 
endoscope 96 has been arranged. 

[0089] An endoscope shaft 98 of the endoscope 96 here 
extends substantially parallel to the shaft 60 of the instru 
ment 58. At a distal end 100 of the endoscope shaft 98, the 
latter is connected to the distal end of the shaft 60 of the 
medical instrument 58 by the securing element 84. 

[0090] The distal end 100 of the endoscope shaft 98 
protrudes beyond the distal end of the shaft 60 of the 
instrument 58 and is located approximately level With the 
bipolar forceps 82. In the proximal area, the endoscope shaft 
98 has a curved area 101. By means of this curved area 101, 
an eyepiece 102 of the endoscope 96 lies outside a longi 
tudinal axis 104 of the shaft 60 of the instrument 58, Which 
axis is here represented by a broken line. 

[0091] The endoscope shaft 98 is ?exible in the area of the 
curved area 101. Aportion of the endoscope shaft 98 distally 
of the curved area 101 is rigid. Thus, a de?ection of the 
endoscope shaft 98 in the curved area 101 can be changed, 
in Which case the rigid portion can be mounted Without 
additional guide means parallel to the shaft 60 of the 
endoscope 58. 

[0092] The longitudinal axis 104 of the shaft 60 forms an 
angle 108 With a sight line 106 of the eyepiece 102, Which 
sight line is here represented as a broken line. 

[0093] Since the endoscope shaft 98 is ?exible in the 
curved area 101, the angle 108 can be modi?ed by displac 
ing the securing element 90 along the elongate hole 94, and 
can be ?xed by means not shoWn here. 
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What is claimed is: 
1. A medical instrument, comprising 

a shaft having a distal end and a longitudinal axis, 

a Work element arranged at said distal end and said shaft, 

a handle having at least one moveable part for actuating 
said Work element, and 

a securing element for securing an endoscope having an 
endoscope shaft and an eyepiece such that a distal end 
of said endoscope shaft being able to be arranged in the 
area of said distal end of said shaft and a proximal end 
of said endoscope being able to be arranged in the area 
of said handle, and that said endoscope is displaceable 
in direction of said longitudinal axis of said shaft, said 
securing element being designed in such a Way that said 
endoscope can be arranged on an outside of said 
instrument, said eyepiece of said endoscope, in the state 
When said endscope is arranged on said instrument, 
lying outside said longitudinal axis of said shaft of said 
instrument. 

2. The medical instrument of claim 1, Wherein said Work 
element comprises at least one electrode that can be acted 
upon With HF voltage. 

3. The medical instrument of claim 2, Wherein said Work 
element is designed as a bipolar Work element. 

4. The medical instrument of claim 1, Wherein said Work 
element is designed as a bipolar forceps. 

5. The medical instrument of claim 2, Wherein said Work 
element communicates With an electrical contact at a proxi 
mal end of said instrument, said electrical contact lying on 
said longitudinal axis of said shaft. 

6. The medical instrument of claim 5, Wherein said Work 
element is connected to said electrical contact via at least 
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one conductor, it being possible for said Work element, said 
at least one conductor and said electrical contact to be 
removed as one unit from said shaft. 

7. The medical instrument of claim 5, Wherein said 
electrical contact is designed as a plug connection for 
attachment of an external cable, said plug connection being 
arranged in a substantially rectilinear continuation of said 
shaft. 

8. The medical instrument of claim 1, Wherein a guide 
tube for said endoscope shaft is arranged on said shaft and 
extends parallel to said shaft, and said endoscope shaft being 
insertable into said guide tube. 

9. The medical instrument of claim 8, Wherein said guide 
tube is formed by a channel in said shaft. 

10. The medical instrument of claim 8, further comprising 
an irrigation attachment piece via Which an inside of said 
shaft and of said guide tube can be simultaneously irrigated. 

11. The medical instrument of claim 1, Wherein said 
securing element is in operative connection With said at least 
one movable part of said handle. 

12. The medical instrument of claim 1, Wherein, upon 
actuation of said handle, said securing element holds said 
distal end of said endoscope shaft at a constant distance from 
said Work element. 

13. The medical instrument of claim 1, Wherein said 
handle comprises at least one grip protruding laterally from 
said instrument. 

14. The medical instrument of claim 13, Wherein said grip 
of said handle is designed in the manner of scissor grip parts. 

15. The medical instrument of claim 1, Wherein said 
endoscope shaft has a curvature in a proximal portion and is 
bendable at least in the area of said curvature. 


